i
Indiana State Policc Methamphetamine Laboratory Oceurrence Report

L'his lan eomplies with the slawlory Tequirement set forch 10 1003 2-15-3,

Date: 0314508
Case #: 16-174914

County;  Miami

T'ype of Laboratory Seizure {check onc}
Operational Lah

] Chernical/GGlassware/Equipment (only)
[ Dumpsite (only)

Address: 11973 N.5.R. 19
Roann, Indigna 46974

Seizure Location (eheck all that apply)

. X Residence [ ] Hotel/Motc]
[_] Outbuildin o ] Open — No Structurs
Vehicle [L] Other:

Ilems Found: 1L.ocation (bedroom, kilchen, open air, etc)

{check all that appiy}
[ Lithinm/Ammonia Reaction(s): Utility Room

[ ] Red Phosphorous/Todine Reaction(sy,
D] Flammable Solvents: Kitchen

D7 Water Reactive Metal (Lithiurm): Kilchen
Anhydrous Ammonia: Yehicle

[ Hydrochloric Actd Gas Generator(s): Kitchen

b4 Corrosive Acid: Kitchen
[ ] Corrosive Base:
] Other tem and location):

Lhild under age 18 discovered (check one)
[ Yes 0 (numher present)

I::]NCI

#E ves, Tax vepart to Child Prolecive Services

Investigalive Information

[ [ Ephedrine/Pseudaephedrine Tr d.Lk]]’lg Log
[ ] ReiuilMerchant Tip

(4] Other:

This report is ta be faxed to the Tollowing agencies that serve the location:

Iiire Depariment; Roann VITD
flealth Department; Miami County
Child Prolgction Service: N/A

Fax; (7651 833-2221
Fax: (76514730285

Fuax:

For [urther mformation regarding this methamphetamine laboratory, contact
Investigating Officer: R.A. Burpess Plume 765-473-6666

¥ This form iz 1o be fuxed to the Fire Department, Health T}epmimenr andior Child Protective Sarvices Departmen,

ligted within 24 bours ol seene processing,

#EE - This form is o be included with the case file, und & copy sent to the Clandesline 1ahoratory Team Leader for retentgion.




